THIS man came to me last October, with a good deal of redness and swelling of his nose, resembling simple rosacea. Subsequently ulceration took place and I diagnosed tuberculosis. X-rays were applied, and some dermatitis resulted, the disease being considerably aggravated. A few weeks later a few papules appeared on the upper lip, followed by similar lesions on the cheeks. The Wassermann test was negative. Subsequently he developed this eruption on his body, and this I regarded as a grouped miliary syphilide. He then had four injections, of novarsenobenzol, but with no improvement in the lesions. He admits that he had a chancre thirty years ago, but it is a long time afterwards for an eruption of this type to develop.
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DISCUSSION.
Dr. J. H. STOWERS: I support the diagnosis that this is syphilis; I recommend a course of mercury and potassium iodide in increasing doses. If this fails the case is probably one of tuberculosis cutis. Dr. GRAY: I feel convinced that this is a typical case of lupus vulgaris, the rash on the body being a follicular tuberculide. This view is supported by the negative Wassermann and the failure to respond to the anti-syphilitic injections. I admit tbat, given a follicular lesion like this without other evidence, it is not easy to decide between syphilis and tuberculosis.
The CHAIRMAN: A patient I proposed to show this afternoon has not come. His eruption was like the follicular rash seen in this man, and I am inclined to diagnose a follicular tuberculide in both cases. In my patient there was a long and well-established history of syphilis.
